comparison of all the symptoms, I will confine myself to some remarks on the "ecroscopic appearances only. I Brown or black condition the blood. "They" (the patients, says Dr. Latham) " became pale, languid, thin, and feeble."? " Small vascular patches were found in the mucous membrane of the intestines and nothing more"?"The only traces of disease discovered were three or four spots of ecchymosis without any appearance of vascularity or inflammation in their neighbourhood."?"Ecchymosis" and " vascular patches" were frequent.
" They" (the morbid appearances of the intestines) " were principally of three kinds, ecchymosis, congestion of the small blood-vessels, and ulceration; the two first belonging exclusively to the mucous membrane, the last beginning in the mucous membrane, but subsequently extending to contiguous parts."
The stools occasionally consisted of " some turbid colourless fluid."?"There was every degree and species of flux that was ever seen or described, from the cholera of India to the autumnal visitant of our own country."
"There were large blotches of an irregular shape, and of such an extent as to leave the legs, Add to this that he has.stated that "there was every degree and specics of flu* that was ever seen or described from the cholera of India," &c. I think I have now pretty clearly pointed out the affinity of the two diseases, without at all drawing upon the resources derivable from my own experience ot either; and I wish it to be understood that though I have, for obvious reasons, preferred to derive my arguments from the " account of the diseases of the Penitentiary," it is not by any comparison of that account with the decription of the present epidemic, that I have come to the foregoing conclusions, but from my own knowledge of cholera and of scurvy in various parts of the world. I trust I may now, therefore, be permitted to observe that I have repeatedly seen this argillaceous deposit, resembling chalk and ground spermaceti moistened with dirty water, in the stools of persons with scorbutic dysentery or diarrhoea. In the very last case of the autopsy of scorbutic dysentery which I witnessed, on the rectum being removed for facility of investigation, a considerable quantity of liquid escaped from it resembling curdled buttermilk, or the semi-fluid part which is sometimes observed on opening a new-laid egg, but less white.
Possessiiig due confidence in the general correctness of these views, it is mV intention to write them out in such an extended form as may render them fit to be submitted to the consideration of the profession, but I considered it was my duty to lay them in the first instance before the Board of Health, even : the patient would lie on his back with the extremities extended, the arms lying by his side, the skin of the fingers corrugated and the cellular tissue beneath exceedingly dense, in short it was like the hand of the dead '? respiration slow, labouring, and imperfect. Brandy, opium, ammonia, and every stimulant that could be suggested, in conjunction with artificial heat and friction over the body would fail to resuscitate. In the course of a day, or often of a few hours, death would result.
In other cases the complaint would suddenly appear in all its malignancy, without any premonitory symptoms. The patient would sink in two or three hours under accumulated agonies, without even the slightest re-action taking place.
During the autumnal months the disease still prevailed, but it was no\v almost invariably ushered in by prostration of strength, severe diarrhoea, and typhoid fever; these generally existed for a few days before the more urgent symptoms appeared5 vomiting only when fluid was taken, or at least seldom otherwise, and then only what had been previously swallowed. The intestinal secretion changed its character, from a gruelly fluid to a soft gelatinous mass, or to mucus streaked with blood; sometimes it was like the washings of meat, large flakes of lymph floating in the liquid; frequently scybalse of the size of a walnut. Previous to dissolution discharges of blood took place from the bowels to a considerable amount. The amount of discharge from the bowels, of whatever kind, was almost incredible. The most prominent typhoid symptoms marked the disease throughout its continuance. Death in general ensued on the fourth or fifth day.
The treatment of cholera consisted of the application of heat to the surface, brandy and ammonia, and opium in the dose of two and three grains in a pillTincture of opium could seldom be retained on the stomach, nor even brandy, in many cases.
One circumstance I find noted in my manuscripts, and one which was always observed, that fluids constantly provoked vomiting, and therefore were strictly prohibited in every case : considering them as irritants, which when applied to an already irritable and excited organ necessarily increased its irritability. Diarrhoea Relief could sometimes be obtained in a few hours, especially if aid was had soon after the occurrence of the attack ; but if deferred for a few days, the complaint would continue for weeks, or even months ; and resist every means. Three individuals in one family, and many others, had diarrhoea for months afterwards ; particularly when they had hot food or drinks, which used to pass the bowels unchanged : these, during the progress of acute cases used to be prohibited, in consequence of the irritation they induced in the bowels.
Diarrhoea, though not so distressing to the patients as cholera, caused in the minds of friends considerable alarm; and knowing it to be so common a precursor of cholera, medical aid used to be procured as early as possible after the commencement of the attack.
Not many deaths ensued in this form of the disease.
The remedies for diarrhoea were simple and generally efficient; 3 or 4 grains ?f calomel with one or two of opium, in a pill, were given every four hours, until the spasms and the purging ceased ; followed by a dose of oleum ricini, or tinct. rhei. If the disorder relapsed recourse was again had to the calomel &nd opium, conjoined, perhaps, with an aromatic cretaceous mixture.
Dysentery.
Many of the cases of diarrhoea which, when continued beyond the fourth or fifth day ; especially when medicine had not been taken, resolved themselves into severe cholera or dysentery; when the latter, there was an enormous discharge of blood from the boWels, pints, nay quarts in a day were discharged ; sometimes pure uncoagulated blood, at others commixed with a known watery fluid, sometimes with a fluid like the washings of meat. Scybala of a large size were often passed. Most In this attack the better classes were its principal victims. In their families, the disease has been confined entirely to those first attacked, they being predisposed to it in almost every instance, and contagion here is altogether out of the question.
One of the first of these cases was that of Mr. S. who had been subject to disorders of the stomach and bowels for some years. He died in the midst of a numerous family. Mr But it is another of the strange anomalies presented by this epidemic, that other places, as the lower part of Newcastle, were equally dissipated, and infinitely more exposed to contagion, situate also not many hundred yards distant; thus precluding the possibility of the existence of any different atmospheric state: and yet the irruption of this disease was simultaneous over many parts of the parish, in a track 3? miles around the Borough. At Gateshead Fell, up to the 27th, 10 cases had occurred and 6 deaths; and it subsequently prevailed with much severity; but such reports as have been given are included in the former. This village occupies a high and bleak situation, about two miles from the Borough, and in this respect forms a striking contrast to the low confined parts of the towns of Sunderland and Newcastle, where the cholera has chiefly raged; but it appears to us that too much has been attributed to bad air and dirt: no doubt some part of the effect is due to them; but most is to be ascribed to the constitutions of the usual inhabitants of such places. At Gateshead Fell, the abodes of squalid poverty have been the domicile of this disease; and the houses in which it has occurred are said to have formed one of the most miserable features connected with this epidemic. The subjects of attack were seen lying in pairs in the same room with the dead, or those labouring under severe symptoms.
In many of the collieries and villages around Newcastle the cholera has prevailed to an alarming extent; in others it has been very slight, and some isolated cases have occurred in the inhabitants of lonely houses, far removed from all previous communication with the sick.
To the east of Gateshead Fells Ayrton Bank, has suffered; to the south some cases Edinbungh. At this place, diarrhoea had been prevalent through the Autumn, and typhus fever. We also hear rumours of fatal cases of cholera appearing at times. On January the 27th, the first acknowledged cases of this epidemic occurred. Three perpersons were seized on that day, and the same number on the 28th, half of which proved fatal. Of these early cases, some had not been in the way of receiving infection, others had been at Musselburgh, but it is not said whether they had been there exposed. They were of middle age, or old persons of dissipated habits, inhabiting the confined and dirty closes of the old town. From this time to the 6th January, no other case occurred; up to the 15th, but 6 other persons were seized; on the 16th and 17th of February, 7 ;  and, between this and the 22d, but a single case appeared: in the month of March, the disease again ceased.
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Progress of Cholera in England. The treatment was bleeding to the extent of six ounces ; sinapisms with oil of turpentine to the abdomen and feet; friction of the legs with oil of turpentine ; a drachm of laudanum and aether in a draught; a wine-glass of brandy and hot water to be repeated every half-hour.
In these different varieties of the severe forms of cholera we have very copious evacuations without the peculiar collapse, and the latter sometimes without the precession of copious evacuations; in other cases it has succeeded these after various intervals of time, and has also occasionally preceded them. We have seen some recover from this alarming state without going through any consecutive fever; others pass from the one into the other, proving fatal to most, but not to all.
In some the vomiting is almost absent, and in others is very profuse and frequent: the same is true of the purging. The cramps at times form the most distressing symptom ; at other times they are absent. The pulse has been found greatly retarded as well as quickened; the respiration occasionally slow and very difficult, but the strongest marked failure of the circulation has taken place whilst respiration remained free:
?nd all these different forms are met with in children of tender years, as well as in the darkly. We ought not to forget that the disorder of the biliary secretion, whether retained or evacuated, is at least as freqent in this as in the common cholera, the greater or less distention of fihe gallbladder with dark green unhealthy bile being one of the most invariable of the postmortem appearances; and profuse evacuations of this fluid are one of the most frequent occurrences in recovery from the present epidemic. The following conclusions appear to us to be correct, 1st. That in both the abovementioned diseases, the secretion of bile is variously affected in different cases ; in some, greatly disordered in appearance and quantity, in others not perceptibly: for we have witnessed cases of cholera, of great severity, in which the peculiar sero-flocculent secretions have been present, without being followed, on recovery, by any evacuations marking the presence of bile, unusual in either quantity or colour ; and such cases have also been observed during the present epidemic. Secondly, if there is any difference in these respects between these diseases, it lies in the greater frequency of the spasm of the gall-ducts in the one than in the other.
The quantity of the discharges has also been considered an important distinction; the buckets-full of the secretion in common cholera have been pointed out, in opposition to the small quantities evacuated in many fatal instances of the other disease, forgetting, at the same time, that the latter has presented cases, where the evacuations have been aa profuse as in any of the former ; and that, even here, this symptom is met with in nearly as great variety.
If any one feels dissatisfied with the evidence of the single cases which have been brought forward, we can shortly collect him more. At present it is necessary to economize time and paper. For the ignorance of the different forms and varieties of common cholera which has hitherto prevailed, the following facts afford a satisfactory explanation. First, this disease is, as compared with others, of unfrequent occurrenoe ; the experience of almost every practitioner not affording him the opportunity of witnessing all its varieties. Secondly, the most plain and palpable phenomena are usually passed by unnoticed, until some question arises to direct the attention to them.
Besides this reasoning, in ignorance of facts, another very considerable source of erroi has arisen from the practice of selecting, as standards of comparison, the severest [April 1 forms of the present epidemic, and the milder ones of the cholera misnamed common. Thus, Dr. Barry (Reports of Debates at Westminster Med. Society) is reported to have pointed out, as characters which certainly distinguish the former of these diseases, the remarkable blueness, cold breath and tongue, extraordinary look of the eyes, sunk in their sockets, which appear excavated, excessive corrugation of the skin, tendons of the hands and feet as prominent as if all the intervening substance had been dissected out, which he had observed in cases of the present epidemic, and observes that, if seen before, they would have been described by Sydenham, Celsus, and others. We shall not attempt to explain why they have not been noticed by these accurate observers, or why medullary sarcoma, and many other equally remarkable diseases, escaped their notice; it is sufficient for us to shew that others have described such symptoms, if they have not.* " In 1829, a young gentleman, after a few days' bowel-complaint, which was not severe enough to keep him from school, was suddenly seized, early in the morning, with great debility, vomiting, and fainting. When I reached the house, his face was contracted, purple, without warmth, and expressive of distress. The whole surface was cold ; at the wrist no pulse could be found; in the carotids it was feeble. There was then neither vomiting nor purging; but the cramps were particularly severe, and he complained of great oppression at the stomach. About two hours after active treatment, the circulation rallied, and in the afternoon the urgent symptoms had subsided.
He remained, however, for several days in a state of great debility, and it was longer before a healthy state of the secretions could be restored." " A female, about 25 years of age, of a slender make, and dark complexion, who had been previously subject to attacks of pain at the stomach, was seized between one and two o'clock in the morning with sickness and pain in the stomach and bowels, purging, succeeded by vomiting. I saw her about nine o'clock. The countenance was pale, respiration feeble, pulse 110 and weak, the legs cold and occasionally affected with cramp, the sickness, vomiting, purging, and pain unabated. The matter last vomited was copious, consisting of a mucous fluid containing flocculent matter of a greenish tinge; the motion was scanty, of a mucous fluid similar to that yielded from the stomach, but the flocculi it contained were yellowish; no fecal smell could be perceived. She had made no water since the commencement of these symptoms, when a quantity of limpid urine had been passed. At two o'clock the symptoms continued unabated, the forehead was cold and damp, the eyes sunk and surrounded by a dark circle, the lips livid, the tongue a little furred, moist and cold, the hands pale and shrunk, the abdomen tender to the touch, and feeling as if it contained firm elastic masses. The least raising of the head from the pillow occasioned sickness and vomiting. The matter vomited was similar in appearance to that previously examined, with the absence of the greenish tinge of the flocculi; and a scanty stool, the only one preserved since the morning visit, was not distinguishable in appearance from the vomitings. The cramp had increased in frequency and force, the pulse was 130, and hardly perceptible at the wrist, the voice was tolerably firm. About six ounces of inky blood were with much difficulty obtained from the arm. It coagulated soon, was a little buffed and tolerably firm. After the use of active remedies, a copious vomiting, containing some alimentary matter, succeeded, the pain ceased, the pulse rose to 140, the countenance became coloured, and a calm, accompanied with a few minutes of sleep, succeeded, during which the orifice in the arm poured out a considerable quantity of florid blood. At seven o'clock in the evening I left my patient relieved of all her urgent symptoms. The vomiting occurred twice during the succeeding night, but did not occasion any distress, and she gradually recovered from her state of exhaustion."?(Thackrah.)
It is apparent that no symptom or combination of symptoms, have been described in the one, which have not also been found in the other. Has the present cholera, been accompanied in its course by diarrhoea and fever ? so has that cholera with which we have been always acquainted ! The farther we examine into the nature of these diseases, the constitutions susceptible of their influence, and the circumstances which excite their attack, the stronger we find the evidence of their identity in all things, except the extensive range and augmented severity of the present epidemic, from which the correct inference to be drawn is, not that this disease differs in nature, but in the degree of its severity; not that it is produced by different, but by more widely diffused and more violent causes. * Sec our extracts from Frank and others.?Ed.
[April 1 lished; but, from the descriptions of cases we have given before, and from all which have been published by others, it appears that Mr. Scott's remarks apply to the epidemic in this country, as well as to that of Madras. After observing that the quantity of clear fluid discharged is sometimes very great, and, if it were to be uniform, it would readily explain the weakness, thirst, and other symptoms ; he adds, " nevertheless it is unquestionable, that the most fatal and rapid cases are by no means those which are distinguished by excessive discharges. That these discharges must diminish the serum of the blood is certain ; but, from observations made on the blood in highly-excited states of the circulation, in which it is found that the fibrine becomes actually more fluid than the serum, diluting the whole blood, whence it finds a more ready passage through the capillaries; also the fibrinous portion becoming thus more readily transfused. From this fact, taken together with the above, it is highly probable, if not absolutely certain, that this inspissation of the blood arises chiefly from some change in the state of its fibrinous constituent, induced by the languid circulation, and probably influenced by the shock on the nervous system. After death from blows on the stomach, the blood remains fluid ; likewise after fatal mental emotions, electricity, and many other agents. The blood no longer possesses the power of acting on the oxygen of the inspired air to the usual extent. From the obscurity which at present involves the physiology of this function, we can at present offer no further explanation, than by alluding to the close connexion which exists between the different parts of the body. A severe injury cannot be done to any one organ, and particularly to those of the nervous system, nutritive, or circulating and respiratory systems, without greatly disturbing, if not altogether, for a time, overturning the functions of the rest. The oxygenization or decarbonization of the blood is certainly, of all, the most essential to life, and the most independent of all of them, but assuredly not beyond their influence; and the fact remains the same, whether the agent connecting them in this close union be the nervous power, or some other thing, at present concealed among the mysterious phenomena of lite."
The Constriction of the Capillaries. The function of these vessels remains, for some time after the death of all the rest. When the heart is enfeebled, or ceases to act, they carry forwards their contents and contract, inducing the physiognomy so well described by Hippocrates; and there does not appear to be any reason to believe this organic contractility to be augmented, in any extraordinary degree, in cholera This apparent spasm, to which we have before alluded, appears to be referrible to long prostration of the heart's action, and the derivation of the blood to the abdominal cavity.
In alluding to the different varieties of this affection of the circulation, we noticed the fact, that some persons are more readily influenced by pain and other agents than others. We have known children faint at the sight of blood, and many persons from the slightest pain, while the power of endurance in others is almost incredible. This fact may assist in explaining some of the cases of sudden prostration which occasionally take place in persons apparently very robust without a proportionate increased severity of the abdominal affection; but the majority of persons so seized are of a present health and constitution debilitated by various causes; by previous sickness, long habits of intemperance, a previous day's debauch, excessive fatigue, sudden grief and anxiety, deficient nutrition and protection from the seasons?all agents rendering the heart's action liable to be prostrated by slight causes. And we also find that atmospheric influences, in some unknown way, so operate on the body that very slight excitement or local irritation will powerfully disorder the whole functions of circulation, and the healthy changes which take place in the blood. There is reason to believe that this influence has greatly contributed, also, to modify the forms of this disease, particularly in relation to the intensity of the effect produced on the circulation by the affection of the mucous membranes, both in the stage of collapse and consecutive fever. Thus, we find this fever prevailing more in some particular localities, and taking on the type of the prevailing one of the season; being in Bengal of a bilious remittent form, and typhoid in parts of Russia and England.
There appears reason to refer the spasms of the voluntary and respiratory muscles also to the disorder of the mucous membrane. They seem to be most violent the nearer this approaches an inflammatory character. In India they were observed most particularly amongst the Europeans, and it appears that bleeding was of most service in those cases where they formed the prominent symptom, as in Dr. Burrel's practice; and from the same observations by others we htive before observed, that some enquirers found in dissections of patients where they had been most violent, a bright arterial injection of the mucous membrane, but it has not been ascertained to be an invariable connexion. They exist in common cholera in equal intensity, and there does ap- The contraction of the bladder is in the healthy state induced by chills on the skin; it also is connected with the bowels, being supplied by nerves from the same origin.
In females pregnant at the time of seizure, abortion is observed invariably to take place.
Abortion likewise is frequently produced by violent purgatives, and may be referred to connexion through sympathies with the stomach and bowels. " We come, lastly, to the consideration of the nature and production of this peculiar affection of the mucous membrane of the alimentary canal. The whole of its functions are greatly disordered?secretory, sensible, and motive. For the seat of this disorder some look to the mucous membrane itself; others again, recollecting that in various affections the symptoms are referred by the patient to the sentient extremity of the nerve, although the diseased action occupies its trunk or origin, as in painful affections of the nerves of the face, and some cases of paralysis, where pain is experienced in the extremities?and finding the mucous membrane often pale, and to all appearance natural, it is no wonder that they should be led to seek its seat in an affection of the nerves by which these viscera are supplied. Dr The existence of miasmata is unsupported by facts. That there is a peculiar affection of the mucous membrane is certain, and for reasons already given we believe it to be the proximate cause of the disease; but whether it is in its nature the same as the pulmonary catarrh, or some other affection sui generis, we must leave to be demonstrated by future observations. The occasional rapid attacks, and still more the rapid recoveries, are contrary to the course of catarrhs. The manner in which the sick describe their feelings is vague, and it is very difficult from them to ascertain the exact order in which the symptoms succeed each other. The following minute description of an attack of cholera by a medical friend who has suffered several times from the disease is of great value in these relations.
" For some days previous to each attack I experienced a slight degree of languor and dejection of spirits, particularly after dinner, which increased towards evening.
I continued to eat as usual, but food lay rather heavy on the stomach. On the evening preceding the attack these feelings were somewhat augmented, accompanied by an unusual though slight sensation of irritation and load in the bowels, which increased towards night, and on the last occasion much offensive wind was discharged. After going to sleep as usual, in the middle of the night I was awoke by an indescribable augmentation of the uneasiness apparently throughout the whole track of the alimentary canal, with much load and oppression. I felt that if I could at once get rid of its irritating contents, I should experience great relief; (the same feeling that occurs to a less extent when nausea and vomiting is produced by food which offends the stomach.) Nausea and pain of the bowels rapidly came on as the action to expel their contents commenced. The pulse became low, the skin cold and constricted; and an indescribable prostration of strength came on with the first accession of griping pain and nausea, and these effects were increased on each fresh occasion?the peculiar feeling of great uneasiness augmenting each minute. In the course of half an hour the stomach had been unloaded of undigested contents by vomiting, and the bowels of very offensive faeculent stools?at first consistent, then more and more fluid as secretion took place, until they became quite watery. The feeling of load and oppression was now removed, but the accessions of spasms in the bowels and sickness continued to recur, although at longer intervals, when some fluid was discharged of a pale colour, in which subsided small portions of whitish flocculent appearance, leaving the supernatant fluid semitransparent. There was very great thirst and feeling of heat in the bowels; but the stomach would not retain anything. When the sensation of a load in the bowels had been removed, and the paroxysms of pain became slighter, and recurring at longer intervals, the severe coldness of the surface diminished, and at length was followed by some degree of heat and moisture although readily chilled. These symptoms, with thirst and heat in the bowels, remained after the griping and purging had subsided?the only thing which now seemed to be borne by the stomach was tea without sugar or milk?its a3tringency was grateful, while the idea of any alimentary substance excited nausea.
Slight purging of the same fluid continued through the day, but gradually declined. The weakness abated, and towards evening the stomach became capable of receiving a very small quantity of light bland food. The first subsequent faeculent evacuations of the next day were deeply tinged with bright orange bile. The cramps which occurred in both attacks were slight."
In this case the succession of phenomena was first weakness of digestion, induced by atmospheric influences, increasing until this function ceased to be performed?the mucous membrane became exceedingly irritable, taking on suddenly a violent spasmodic action to expel its disordered contents; after the expulsion of which, the commotion excited remained for a short time, as it does after a severe purgative, and then gradually subsided. Dr. Lindsay, in the Cholera Gazette, the man had been ill 12 hours before he was brought to the hospital, but the skin and tongue, though cold, were not remarkably so, neither had the surface as yet assumed a livid hue ; the patient also could still be roused, when spoken to, and pressure upon the epigastrium shewed he was still sensible to pain;?expressions which imply, without asserting, a more violent collapse, than a direct statement would admit of. Two drachms of mustard mixed with about eight ounces of warm water were got down, and for about 10 minutes a copious vomiting took place, after which the pulse was to be felt at the wrists, and other parts of the body, even soft not feeble; but, in about 15 minutes after, the patient was attacked with cramps, so violently, that he uttered piercing cries, and thrust his feet towards a large stone near which he lay in the hope of obtaining some relief from the pain he was suffering. When the violence of the paroxysms, for it was truly such, had in some measure subsided, the patient was replaced in bed, and though still suffering severely from acute pain, and evincing by his cries and his actions a strong degree of vitality, it was observed with surprise, that the heart's action had apparently ceased, and that no pulse was to be detected at the wrist, or any other part of the body. As the cramps ceased the patient became again quiet, and gradually assumed the ghastly appearance he had presented on admission. It was determined, therefore, to repeat the mustard emetic, and this measure, on being carried into effect, was again followed by similar results, namely, copious vomiting, and after that, restoration of the pulse, and of the natural colour of the lips. The warmth of the surface was maintained : at night, 40 grs. tinct. opii, and 10 grains of calomel were given: on the following day the pulse was 80, soft, distinct, and countenance natural; but he died on the fourth day of consecutive fever.
This man did not die in the first stage, it is true, but the case was never one of severe collapse. In others, it has failed to produce even vomiting, adding greatly to the agonies of the patient.
Copious injection of warm water into the rectum is another of the remedies particularly recommended in this country, and much benefit has been produced by it. The injection of oxygen gas was also suggested by Dr. Hunter of Edinburgh ; but, besides a temporary excitement, no permanent beneficial effect has been obtained. The same observation applies to the inhalation of oxygen gas; in all cases where it has been tried, it has produced a well-marked temporary excitement, but no permanent benefit, nor "was any other to be expected from it. The symptoms do not arise from any deficiency of oxygen in the atmosphere, or deficient respiration, but failure of the usual influence of the blood on the air. The benefit experienced from the use of these means will be greater the earlier they are adopted; and in those cases where they fail, no remedy at present discovered will succeed ; the nervous system has received a shock, and the functions of life are arrested; we may prevent, but, like that of concussion of the brain, it will depend on other circumstances than our efforts if a favourable change succeeds.
From the known effect in colic, from the frequent contraction of the colon which takes place in this disease, and from the benefit which has resulted from its use, injec- 
